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Anotacija

Siame straipsnyje nagrinéjama profesinio muzikos terapijos pripazinimo plétra
Europos Sajungoje (ES): aprasomos Siuolaikinés muzikos terapijos iStakos Europoje,
apibiidinamas ugdymo programy ir profesiniy asociacijy jsteigimas Europoje; aptaria-
mi muzikos terapijos profesionalizacijos proceso etapai pagal Ridder, Lerner ir Suvini
(2015); pristatoma Europos muzikos terapijos konfederacijos svarba skatinant muzi-
kos terapijos, kaip profesijos, pripazinima ES.

Esminiai Zodziai: profesinis pripaZinimas, Europos muzikos terapijos konfederacija.

Jvadas

Profesinis pripaZinimas yra svarbus bet kokios profesijos atstovams. Profe-
sinis pripazinimas leidZia teigti, jog ,tam tikros profesinés grupés patirtis yra
iSskirtiné Siai grupei ir bitina atliekant tam tikras profesines pareigas” (Healy
ir Meagher, 2004, p. 251). Tai uZtikrina specialisto atliekamy veiksmy saugu-
ma ir suteikia galimybe apsaugoti kliento interesus. Muzikos terapijos atveju tai
svarbu tiek terapeutams, tiek ir jy klientams. Terapeutams tai reiskia, kad jy is-
silavinimas ir patirtis yra oficialiai pripaZjstami ir atitinkamai jvertinami. Be to,
profesinis pripazinimas jgalina veikti infrastruktiirg, atstovaujancia terapeuty
interesams, ir sukuria profesinio tobuléjimo galimybes. Zvelgiant i$ kliento po-
zicijy, muzikos terapijos profesinis pripaZinimas uZtikrina, kad paslaugos jam
bus suteikiamos kvalifikuoty ir kompetentingy specialisty, gebanciy pateikti
informacijg apie intervencijos poveikj, garantuoti saugumg ir konfidencialuma.

Muzikos terapija Siuolaikinéje Europos sveikatos prieziiiros sistemoje yra
palyginti jauna disciplina - gyvuojanti SeSiasdesimt mety. Per tg laikotarpi kai
kurios Salys sugebéjo sukurti muzikos terapijos tradicijas, jteisinti profesinius
reglamentus ir netgi parengti muzikos terapijos taikymo direktyvas nacionali-
néms sveikatos prieZitiros sistemoms. Taciau yra ir tokiy Saliy, kurios vis dar
siekia jkurti nacionaline muzikos terapijos asociacijg, formaliai jteisinanc¢ig mu-
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zikos terapijos specialisty rengimo ir ugdymo programas, nuostatus, itvirtinan-
¢ius muzikos terapijos profesija.

Siame muzikos terapijos profesionalizacijos kelyje Lietuva pasieké pusiau-
kele. Nuo 1997 mety aktyviai veikia Lietuvos muzikos terapijos asociacija, 2014
metais patvirtinti profesiniai kvalifikaciniai reikalavimai meno terapeutui. Nau-
jausias pasiekimas - 2015 mety rudenj pradétas muzikos terapeuty ugdymas
patvirtinus naujg jungtine Lietuvos muzikos ir teatro akademijos ir Vilniaus
universiteto muzikos terapijos magistro studijy programa.

Svarbu ne tik jvertinti dabartine situacija ir suvokti jai jtakg darancias aplin-
kybes (Aleksiené, n. d.), bet ir Zinoti, ko siekti ateityje. Ar muzikos terapeuto
paslaugos turi buti kompensuojamos valstybinés ligoniy kasos? Jei taip, kokiais
atvejais. Pavyzdziui, Suomijoje sveikatos draudimas padengia dalj muzikos
terapijos iSlaidy (psichoterapiné reabilitacija, medicininé reabilitacija). Kyla
klausimas, ar reikalingas nacionalinis muzikos terapeuty registras? Jei taip,
kuri organizacija yra atsakinga uZ muzikos terapeuty akreditavima? Pagaliau
ir profesinis pripaZinimas néra vienalaikis pasiekimas, veikiau tai dinamiskas
procesas, biitinas visoms Siuolaikinéms disciplinoms. Taigi kokios yra muzikos
terapijos profesinio augimo ir vystymosi direktyvos?

Gastonas (1968) teigé, kad teorija, klinikiné praktika ir moksliniai tyrimai
yra tarsi trikojis - visos trys sritys yra bitinos pusiausvyrai islaikyti. Taciau
tam, kad Sis trikojis funkcionuoty XXI amziaus medicinos praktikoje, reikalingi
teisiniai nutarimai, reguliuojantys ir apsaugantys muzikos terapeuty ir jy kli-
enty interesus. Profesionalizacijos procesas ES yra prasidéjes, taciau kol kas tai
labai menkai tenagrinétas reiskinys. Sios temos aktualuma paliudija naujausia-
me muzikos terapijos Zurnalo Approaches numeryje iSspausdintas straipsnis
»,Muzikos terapija: profesinés plétros keliai“. Straipsnis parengtas remiantis mi-
nétu zurnalo numeriu (Approaches, 7(1), 2015) ir profesiniy muzikos terapijos
asociacijy pateikiama informacija.

Sio straipsnis tikslas yra i$ry$kinti muzikos terapijos profesijos plétros
ir reglamentavimo procesus ES Salyse. Tyrimo objektas - muzikos terapijos
profesinis pripaZinimas ES. Lyginamasis istorinis metodas yra pasitelkiamas
1) siekiant isaiskinti panasumus ir skirtumus ES Saliy muzikos terapijos pro-
fesionalizacijos procese bei 2) suteikti konteksta Lietuvoje vykstanc¢iai muzikos
terapijos profesinei raidai. Tik suvokiant procesus, veikusius ligSioline plétrg, ir
turint pagrijsta ateities vizija, galima priimti racionalius sprendimus dél tolesniy
muzikos terapijos profesiniy pasiekimy.
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Muzikos terapija Europoje

Terapiniams tikslams muzika pasitelkiama jau nuo bibliniy laiky (Bonde
ir Wigram, 2002). Vis délto nuo ty laiky medicinos praktikoje jvyko daugybé
pokyciy siekiant Siandieniniy saugos ir efektyvumo standarty. Nors muzikos
terapijos apibréZimas jvairiy Saliy reglamentuose skiriasi, i§ esmés muzikos te-
rapijg galima apibrézti taip:

Muzikos terapija yra klinikiniais jrodymais pagrjsta muzikos intervencija,
taikoma siekiant individualiy tiksly per terapinj rysj su akredituotu specialistu,

baigusiu aprobuotg muzikos terapijos studijy programa (AMTA, 2005).

Lentelé
Muzikos terapijos ugdymo programy ir profesiniy
asociacijy jsteigimas EMTK $alyse
Salis Programa Asociacija
1958 1976
1959 1984
1960 1969
1965 1962
1970 2002
1973 1973
1973 1996
1978 1960
1981 1974
1982 1969
1985 1998
1986 1977
1986 1981
1989 2006
Estija 1990 1990
Italija 1990 1992
Portugalija 1990 1996
Graikija 1992 1992
Vengrija 1992 1995
Sloveénija 2000 2004
Latvija 2002 2005
Serbija* 2002 2001
Bulgarija 2008 1995
Lietuva 2015 1997
Islandija* - 1997
Liuksemburgas - 2004
Kipras - 2010

Pastaba: *ne ES narés.
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Pirmosios muzikos terapijos apraiSkos Siuolaikinéje Europoje pastebimos
praéjusio $imtmecio viduryje. Sios veiklos buvo paremtos muzikos terapijos
pradininky darbais. Remdamiesi savo veikla Sie muzikos terapeutai pradinin-
kai iSvysté technikas, kurios ilgainiui tapo terapiniais metodais. Muzikos terapi-
jos pradininkai buvo Juliette Alvin ir Clive’as Robbinsas Jungtinéje Karalystéje,
Aleksas Pontvikas Svedijoje, Alfredas Schmélzas Austrijoje, Franzas Adalbertas
Fengleris Vokietijoje ir kiti.

Pirmosios muzikos terapijos ugdymo programos buvo jsteigtos deSimtmeciu
véliau (Zr. lentele). Alvin inicijavo muzikos terapijos ugdymo programag Geld-
holo (Guildhall) muzikos ir dramos mokykloje Londone (Jungtiné Karalysté),
kita programa buvo jsteigta Vienos muzikos ir atlikimo meny akademijoje (Aus-
trija), Fengleris pradéjo akademinj muzikos terapijos mokyma Berlyno meny
universitete (Vokietija). Jei laikotarpis nuo 1960 mety iki 2015 mety bity pa-
dalytas i penkis etapus, pamatytume, kad Jungtiné Karalysté, Austrija, Vokieti-
ja ir Nyderlandai jkiiré ugdymo programg iki 1970 mety, Pranciizija, Suomija,
Lenkija ir Norvegija - iki 1980 mety, Svedija, Danija, Belgija, Ispanija, Sveicarija
ir Cekija - iki 1990 mety, Estija, Italija, Portugalija, Graikija ir Vengrija - prie$
2000 metus, o Slovénija, Latvija, Serbija, Bulgarija ir Lietuva iki Siol yra pasku-
tinés $alys, pradéjusios vykdyti muzikos terapijos ugdymo programa. Salys, vis
dar neturincios muzikos terapijos ugdymo programy, yra Kroatija, Kipras, Liuk-
semburgas, Malta, Rumunija ir Slovakija.

Siuo metu Europoje skirtingais lygiais (bakalauro, magistro, doktorantiiros
studijos) veikia apie 60 muzikos terapijos ugdymo programy. Sios programos
paremtos skirtingais terapiniais metodais, dazniausiai pasitaikantys yra psi-
chodinaminis ir medicininis. Ugdymo programos skiriasi ir teikiama svarba kli-
nikinei praktikai ir (ar) muzikos terapijos moksliniams tyrimams. Bitina pami-
neéti dar vieng aplinkybe: kai kuriose Salyse yra stipri mokymo privacioje aplin-
koje tradicija, neparemta Bolonijos aukstojo mokslo standartais (EHEA, n. d.).
Pavyzdziui, Vokietijoje veikia aStuonios universitetinés ir septynios privacios
muzikos terapijos ugdymo programos (Voigt, 2015a). Taigi muzikos terapijos
ugdymo praktikos Europos Salyse yra labai skirtingos.

Profesinés asociacijos atliko esminj vaidmenj, siekdamos muzikos terapijos
profesinio pripazinimo (Radulovi¢, 2015). Muzikos terapijos asociacijos pri-
sideda prie etikos kodekso sukiirimo, atstovauja muzikos terapeutams disku-
tuojant su valdzios ir kitomis institucijomis, informuoja narius apie aktualijas,
demonstruoja norimg profesinj jvaizdi visuomenéje. Dauguma $aliy turi vieng
muzikos terapijos asociacijg, taciau Italijoje ju yra keturios, o Ispanijoje net de-
Simt. ES Siuo metu tik Rumunija neturi né vienos muzikos terapijos asociaci-
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jos, o Airijos muzikos terapeutai jkireé jungtine asociacijg kartu su dailés ir kity
meny terapeutais (Irish Association of Creative Arts Therapists). Praéjusio Sim-
tmecio viduryje ugdymo programos biidavo pradedamos vykdyti priesS naciona-
liniy asociacijy jkiirima (pvz., Jungtiné Karalysté, Austrija, Vokietija). Siuo metu
kai kurios Salys, turincios aktyvias profesines asociacijas (pvz., Kipras, Islandija,
Liuksemburgas), vis dar siekia pradéti vykdyti pirmaja muzikos terapijos ugdy-
mo programa.

Ugdymo programos yra kuriamos ne tik siekiant parengti specialistus, tei-
kian¢ius muzikos terapijos paslaugas, bet ir mokslininkus, atliekancius tarptau-
tinius standartus atitinkancius tyrimus. Klinikinio darbo metodai ir moksliniai
tyrimai yra abipusisSkai susije: viena vertus, moksliniai tyrimai siekia iSaiSkinti
klinikiniame darbe iSkylancias dilemas; kita vertus, moksliniy tyrimy rezultatai
patvirtina arba paneigia klinikiniy metody efektyvumg ir formuoja naujus me-
todus ar tobulina jau esancius. Pirmasis mokslinis muzikos terapijos Zurnalas
angly kalba, paremtas tarpusavio vertinimo (angl. peer review) metodu, pradeé-
tas leisti 1964 metais (Journal of Music Therapy, JAV), Europoje - tik 1987 m.
(British Journal of Music Therapy, Didzioji Britanija). Siuo metu pasaulyje yra
deSimt moksliniy muzikos terapijos Zurnaly, spausdinanciy straipsnius muzi-
kos terapijos ir bendro pobiidZio klausimais. Sis pokytis liudija moksliniy tyri-
my svarba muzikos terapijos disciplinai.

Profesionalizacijos proceso etapai

Nors ,muzikos terapijos disciplina yra pernelyg jvairi ir pernelyg sudétinga,
kad biity apibrézta vienu modeliu, metodu, situacija, pacienty grupe arba moky-
mo kursu“ (Bruscia, cituojamas pagal Ridder, Lerner ir Suvini, 2015, p. 17-18),
galima iSskirti tam tikras muzikos terapijos profesionalizacijos Europoje ten-
dencijas. Ridder, Lerner ir Suvini (2015) aprasé penkis pagrindinius profesio-
nalizacijos proceso etapus:

Naujo darbo pradininkai.
Muzikos terapijos paslaugy profesionalizacija.
Ugdymo programy ir moksliniy tyrimy pradzia.

Universitetinio lygio ugdymas ir moksliniy tyrimy plétoté.

vt ok W

Visapusiskas muzikos terapijos profesinis pripazinimas (muzikos terapi-
jos taikymo rekomendacijos sveikatos sistemos direktyvose).

Salys pradiniu profesionalizacijos proceso laikotarpiu remiasi iniciatyvomis
asmeny, kurie po studijy uzsienyje grizta i gimtaja salj, siekdami parengti dirva
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muzikos terapijos paslaugy plétrai. Galutinis tikslas - visapusiskas profesinis
pripazinimas - gali buti apibiidinamas kaip profesinio muzikos terapeuto vardo
apsauga, teisiskai apibrézti muzikos terapeuto jgiidziai ir kompetencijos, efek-
tyviai veikianti infrastruktiira, teikianti muzikos terapijos paslaugas, ugdymo
programy, testinio profesinio mokymosi ir moksliniy tyrimy vystymas, nacio-
nalinés ir tarptautinés profesinés direktyvos, dalijimasis Ziniomis, iniciatyvo-
mis, bendras sprendimy priémimas.

Sie profesionalizacijos proceso etapai nebiitinai yra atskiri ar nekintantys.
Yra daug keliy siekiant visapusiskai pripazinti muzikos terapijos discipling; Sie
keliai priklauso nuo kiekvienos $alies politiniy, socialiniy ir ekonominiy aplin-
kybiy (Stige, 2015). PavyzdZiui, Suomija dar néra priémusi jstatymo, apibre-
Ziancio meny terapeuto profesine kvalifikacija, bet nacionaliné sveikatos apsau-
gos institucija (Suomijos socialinio draudimo institucija, suom. Kansaneldkelai-
tos) kompensuoja dali muzikos terapijos paslaugy kainos tam tikry sutrikimy
atvejais (psichoterapiné reabilitacija ir medicininé reabilitacija). Lietuva, kita
vertus, jau turi teisiSkai reglamentuota profesinj aprasg, taciau muzikos terapija
dar néra visavertiskai integruota j nacionaline sveikatos sistema.

Nors visapusiskas teisinis profesinis pripazinimas yra siekiamybé, buvo pa-
stebéta, jog tai gali sukurti tam tikry issukiy (Voigt, 2015b). Kai muzikos tera-
pijos paslaugos yra reglamentuojamos vyriausybés ir sveikatos prieziiiros sis-
temos specialisty, kompromisai neiSvengiami. Konsensusas turi biti pasiektas
tarp muzikos terapeuty (jiems atstovauja profesinés asociacijos) ir vyriausybi-
niy jstaigy dél minimaliy kvalifikacijos reikalavimy, ugdymo programy, esmi-
niy tiksly, metody ir testinio profesinio mokymo. Muzikos terapeutams reikia
aiskiai apibrézti savo profesine tapatybe, teorine nuostatg, taikomus metodus,
vertinimo priemones ir kitus klausimus. Apibendrinant galima pasakyti, jog,
profesijai jgijus oficialy pripaZinimg ir teisinj reglamentavima, terapeutai ne-
betenka visiSkos laisvés priimdami sprendimus, susijusius su teikiamomis pa-
slaugomis.

Yra du biidai jteisinti muzikos terapijg kaip profesija: kartu su kitomis kary-
biniy meny terapijomis arba kaip savarankiska gydymo forma (Voigt, 2015b).
Austrija yra vienintelé ES Salis, jstatymiskai suteikusi muzikos terapijai profesi-
nj statusa. Jungtiné Karalysté, Latvija ir Lietuva yra teisiSkai apibrézusios meno
terapijq, apimancia dailés, muzikos ir teatro terapijas. Abu budai turi privalu-
my: individualaus pripazinimo atveju néra biitinybés ieSkoti kompromisy su
kity meny terapijy atstovais, o kolektyvinio pripazinimo atveju atsiranda dau-
giau iStekliy siekiant bendry interesuy.

Salyse, kuriose muzikos terapija integruota j nacionaline sveikatos sistema,
praktikuojantys terapeutai yra akredituojami. Pavyzdziui, Jungtinéje Karalysté-
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je veikia Sveikatos prieZitiros profesijy taryba (angl. Health and Care Profession
Council, HCPC), kuri reguliuoja sveikatos prieziiiros ir socialiniy darbuotojy vei-
kla. Visi praktikuojantys muzikos terapeutai privalo turéti reikalingg issilavini-
ma ir atitikti standartus, uztikrinancius profesionaly paslaugy suteikima. Regis-
tracija HCPC turi biiti atnaujinama kas dveji metai; veikia auditas, tikrinantis, ar
laikomasi testinio profesinio mokymosi (TPM) reikalavimy. TPM yra ,jvairios
mokymosi veiklos, leidZiancios sveikatos prieziiiros specialistams plétoti savo
karjera ir siekiancios uztikrinti, kad jie iSsaugoty gebéjimus saugiai, veiksmin-
gai ir teisétai dirbti nuolat kintancioje aplinkoje“ (HCPC, 2015). Salys, gebanéios
sukurti ir prizitréti TPM infrastruktiira, muzikos terapijos profesionalizacijos
procese yra itin daug pasiekusios.

Europos muzikos terapijos konfederacija

Praéjusio amziaus viduryje muzikos terapija Europoje sparciai plétojosi.
Kaip jau minéta, 8i plétra buvo paremta individualiy specialisty iniciatyvomis -
muzikos terapijos pradininky darbais. TaCiau tuo metu nebuvo praktikos dalytis
savo patirtimi ir Ziniomis tarptautiniu mastu. Si situacija pasikeité 1989 metais,
kai Tony Wigramas, Patxi del Campo, Gianluigi Di Franco ir Helen Odell-Miller
jkare Europos muzikos terapijos asociacija, pradéjusia muzikos terapijos disci-
plinos struktirine plétrag Europoje.

1998 metais organizacijos pavadinimas pakeistas j Europos muzikos terapi-
jos konfederacija (EMTK). Tai buvo ne tik formalus pavadinimo pakeitimas, bet
ir pareiskimas, kad $is profesinis sambiiris yra pasirenges ,prisiimti atsakomy-
be uZ profesine ir politine ateitj“ (Nocker-Ribaupierre, 2015, p. 25). Dar vienas
svarbus etapas vyko 2000 metais, kai Jungtiniy Tauty Generaliné Asambléja
patvirtino Etikos kodeksa. 2004 metais organizacija iSsikovojo oficialy statusa:
EMTK buvo jregistruota Briuselyje kaip tarptautiné ne pelno organizacija ir pa-
skelbta leidinyje Moniteur Belge.

Siuo metu j EMTK sudétj jeina 28 valstybés, 44 profesinés asociacijos (tarp
ju ir Lietuvos muzikos terapijos asociacija) ir daugiau nei 5 600 nariy. Konfe-
deracijos misija yra skatinti profesionalias muzikos terapijos paslaugas Euro-
poje ir stiprinti tarptautini bendradarbiavima. EMTK ateities vizija - nacionali-
niy asociacijy, Svietimo sistemy, klinikinés veiklos, moksliniy tyrimy, politiniy
veiksmy ir muzikos terapijai palankios visuomenés dinamiska plétra (Ala-Ruo-
na, Voigt, Wallius, Wiltgen, Berman, Pehk, 2015). Pastarojo tikslo - Sviesti vi-
suomene - svarba daznai yra nepakankamai jvertinama. Akivaizdu, kad siekiant
profesinés plétros svarbi yra patikima muzikos terapijos Svietimo sistema (te-
rapeuty rengimas), moksliniy tyrimy plétojimas (metody tobulinimas) ir ben-
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dradarbiavimas su kitais sveikatos prieZitiros specialistais ir vyriausybe (stan-
darty reglamentavimas). Tac¢iau be Zmoniy, kuriems buty reikalingos muzikos
terapijos paslaugos, visa §i infrastruktiira neturi prasmeés.

2012 metais Europos muzikos terapijos registre (EMTR) buvo uZregistruo-
tas pirmasis muzikos terapeutas. Registras yra skirtas ,uztikrinti muzikos tera-
peuto profesinio vardo pripaZinimg ir apsauga, <...> skatinti profesionaliy mu-
zikos terapeuty mobiluma Europoje“ (EMTC, n. d.). Pripazjstant EMTR muzikos
terapijos specialisto kvalifikacijg svarbiis yra auksto lygio mokymo Kkriterijai.
Norint uzsiregistruoti EMTR, biitinas muzikos terapijos magistro laipsnis, ma-
Ziausiai dvejy mety klinikinio darbo patirtis, bent 200 valandy asmeninés patir-
ties, apimancios ir supervizijos metodo taikymga praktinéje veikloje.

Diskusija

Muzikos terapijos disciplina per pastaruosius 60 mety sparciai vystési (Bac-
ker, Nocker-Ribaupierre ir Sutton, 2014). Tokios plétros pasekmé - sukurtos
nacionalinés ir tarptautinés profesinés organizacijos, bendradarbiaujancios
plétojant muzikos terapijos Svietimo, moksliniy tyrimy ir praktikos metodus.
Muzikos terapijos, kaip profesijos, pripazZinimas jteisintas Austrijoje, Jungtinéje
Karalystéje, Latvijoje ir Lietuvoje. Tac¢iau iki Siol néra taisykliy, priimty tarptau-
tiniu (ES) lygmeniu, kurios reglamentuoty profesine veiklg, tad nutarimai dél
profesiniy standarty yra individualiai priimami kiekvienos Salies sprendimu,
atsizvelgiant j socialines ir ekonomines salygas, galimybes ir poreikius. Salys,
anksciausiai pradéjusios vykdyti muzikos terapijos mokymo programas ir anks-
Ciausiai jkiirusios profesines asociacijas, Siuo metu yra labiausiai paZengusios
profesionalizacijos srityje (t. y. pasiekusios profesinio vardo teisine apsaugg,
teisiskai apibréZzusios profesinius jguidzius ir kompetencijas, jsteigusios testinj
profesinj mokymasi, plétojancios ugdymo programas, mokslinius tyrimus, tarp-
tautinj bendradarbiavima).

Apzvelgus ES Saliy muzikos terapijos profesionalizacijos raida, iSrySkéjo
dviejy aspekty svarba. Pirma, klinikiné praktika, supervizija ir asmeniné tera-
pija yra butinos salygos siekiant tapti ES mastu pripaZintu muzikos terapeutu.
Magistro laipsnis yra profesinio kelio pradzia, o testinis profesinis mokyma-
sis yra kelias j tarptautiniu mastu pripazjstama kvalifikacija. Antra, sveikatos
priezitros specialistai remiasi jrodymais grjsta praktika, tad, siekiant oficialiai
patvirtinty muzikos terapijos klinikiniy direktyvy, biitina muzikos terapijos
moksliniy tyrimy plétra, paremta pakankamu finansavimu ir tarpdisciplininiu
bendradarbiavimu. Vienas i$ bidy jkurti moksliniy tyrimy infrastruktira, ge-
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bancia teikti tokius irodymus, yra tarptautinis ugdymo programy bendradar-
biavimas.

Muzikos terapijos profesinis pripaZinimas ES dar tik Zengia pirmuosius
zingsnius. Kai kurios Salys (pvz., Austrija, Jungtiné Karalysté, Suomija) yra itin
iSvysciusios muzikos terapijos paslaugy, ugdymo programy, moksliniy tyrimy
infrastruktiirg, taciau daugelyje ES Saliy Si profesija dar néra jstatymiskai pripa-
Zjstama ar integruota j nacionaline sveikatos sistema. Atsizvelgiant j Sias aplin-
kybes, itin svarbus EMTK vaidmuo siekiant jteisinti tarptautiniu mastu pripa-
Zjstamg muzikos terapijos discipling. Pasak Edwards, ,<..> muzikos terapeuty
gebéjimas toleruoti ir gerbti kitokius poZzilrius yra jy stiprybé“ (2005, p. 28).
Tik kartu dalydamiesi savo patirtimi ir ateities vizijomis mes galime sukurti
profesijg, kuri buty pripaZistama ir vienodai vertinama tarptautiniu mastu.
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MUZIKOS TERAPIJOS PROFESINIO PRIPAZINIMO EUROPOS
SAJUNGOJE APZVALGA

Nerdinga Letulé, Esa Ala-Ruona

Santrauka

Siame straipsnyje nagrinéjama profesinio muzikos terapijos pripaZinimo
plétra Europos Sajungoje (ES). Profesinis pripazinimas uztikrina specialisto
atliekamy veiksmy saugumg ir suteikia galimybe apsaugoti kliento interesus.
Muzikos terapijos atveju tai svarbu tiek terapeutams, tiek ir jy klientams. Pro-
fesinis pripazinimas jgalina veikti infrastruktiirg, atstovaujancia terapeuty inte-
resams, ir sukuria profesinio tobuléjimo galimybes. Zvelgiant i$ kliento pozicijy,
muzikos terapijos profesinis pripazinimas uZztikrina, kad paslaugos jam bus su-
teikiamos kvalifikuoty ir kompetentingy specialisty, gebanciy pateikti informa-
cija apie intervencijos poveiki, garantuoti sauguma ir konfidencialuma.

Sio straipsnis tikslas yra i$ry$kinti muzikos terapijos profesijos plétros
ir reglamentavimo procesus ES Salyse. Tyrimo objektas - muzikos terapijos
profesinis pripaZinimas ES. Lyginamasis istorinis metodas yra pasitelkiamas
1) siekiant iSaiskinti panasumus ir skirtumus ES Saliy muzikos terapijos pro-
fesionalizacijos procese bei 2) suteikti kontekstg Lietuvoje vykstanciai muzikos
terapijos profesinei raidai. Straipsnyje akcentuojama, kad, tik suvokiant proce-
sus, veikusius ligSioline plétrg, ir turint pagristg ateities vizijg, galima priimti
racionalius sprendimus dél tolesniy muzikos terapijos profesiniy pasiekimuy.
AtskleidZiant muzikos terapijos profesionalizacijos rezultatus teigiama, kad
muzikos terapijos, kaip profesijos, pripazinimas jteisintas Austrijoje, Jungtinéje
Karalystéje, Latvijoje ir Lietuvoje. Taciau iki Siol néra taisykliy, priimty tarp-
tautiniu (ES) lygmeniu, reglamentuojanciy profesine veikla, tad nutarimai dél
profesiniy standarty yra priimami individualiu kiekvienos Salies sprendimu, at-
sizvelgiant j socialines ir ekonomines salygas, galimybes ir poreikius. ApzZvelgus
ES Saliy muzikos terapijos profesionalizacijos raida, iSrySkéjo dviejy aspekty
svarba. Pirma, klinikiné praktika, supervizija ir asmeniné terapija yra biitinos
salygos siekiant tapti ES mastu pripazintu muzikos terapeutu. Antra, sveikatos
prieZitros specialistai remiasi jrodymais grjsta praktika, tad, siekiant oficialiai
patvirtinty muzikos terapijos klinikiniy direktyvy, bitina muzikos terapijos
moksliniy tyrimy plétra, paremta pakankamu finansavimu ir tarpdisciplininiu
bendradarbiavimu.
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Abstract

This article documents the development of the professional recognition of music
therapy in the EU. First, a brief history of the origins of modern music therapy in
Europe is presented, followed by more detailed analysis of the establishment of
training courses and professional associations across Europe. Second, the stages in
the professionalization process according to Ridder, Lerner and Suvini (2015) are
discussed. Third, the importance of the European Music Therapy Confederation in
promoting music therapy recognition in the EU is highlighted.

Keywords: professional recognition, European Music Therapy Confederation.

Introduction

Governmental recognition is important for any profession. It enables a claim
that “the expertise of a specific professional group is both exclusive to that
group and essential to the performance of specific occupational duties” (Healy &
Meagher, 2004, p. 251). Professional recognition gives credibility to the actions
that practitioners perform and provides protection of the interests of the client.
In the case of music therapy, it affects both therapists and clients. For a therapist,
it means that his education and experience are officially acknowledged and
rewarded accordingly. In addition to that, professional recognition enables an
infrastructure to represent the interests of therapists and opportunities for
continuous professional development. For a music therapy client, it ensures
that services are provided by qualified and competent people who are able to
communicate information about the effect of intervention and guarantee safety
and confidentiality.

Within the modern European health care system, music therapy is a relatively
young discipline having existed for around sixty years. During that time certain
countries have established music therapy traditions, defined professional
regulations by law and provided practise guidelines for national health care
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services. Unfortunately, there are also countries that still struggle to establish
a national music therapy association and formally qualifying training and have
yet to form regulations that would protect the discipline.

Lithuania has recently reached a halfway point on the journey toward full
professional recognition of music therapy. Various institutions provide music
therapy services. The Lithuanian Music Therapy Association has been an active
organisation since 1997 and in 2014 the profession was legally recognised. The
latest milestone - in the autumn of 2015 Vilnius University and the Lithuanian
Music and Theatre Academy launched a joint Master’s degree programme in
Music Therapy.

In addition to assessing the current situation and exploring the
circumstances that affect it (Aleksiené, nd), it is important to understand where
the professionalization process leads. Should music therapy be covered by the
national health care system funds, and if so, under what circumstances? For
example, the Finnish Social Insurance Institution compensates part of a patient’s
costs for music therapy where there is a need for rehabilitative psychotherapy
or medical rehabilitation. Another question: is a National Register of music
therapists necessary? If so, what organization should be responsible for the
accreditation of music therapists? Professional recognition is not a single
achievement but rather a dynamic process necessary for all modern medical
disciplines. So, what are the directives for professional growth and development
within the field of music therapy?

Gaston (1968) says that theory, clinical practice and research are like a
tripod - all three areas are essential to maintain the balance of the music therapy
discipline. However, in order to operate this tripod in 21 century medical
practice one also needs legal regulation to protect music therapists’ and their
clients’ interests. The process of professionalization of music therapy in the EU
has been underway for a time but is an under researched phenomenon. The
relevance of the subject was evident in the latest issue of the music therapy
magazine Approaches, named “Music Therapy: professional development
paths.” This article is based on publications from the previously mentioned
issue (Approaches, 7(1), 2015) and the information provided by professional
music therapy associations.

The main aim of this article is to highlight the professional development
and regulatory processes of music therapy in EU countries. The object of the
research is to contribute to the professional recognition of music therapy
within the EU. Comparative historical method has been employed in order: 1) to
clarify the similarities and differences between EU countries with regards to the
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music therapy professionalization process and 2) to provide a context for the
professional development of music therapy in Lithuania. Only understanding
the processes which enabled the current state of development and having a
sound vision for the future one can make informed decisions that will lead to
further professional music therapy achievements.

Music therapy in Europe

It is known that music has been used for therapeutic purposes since biblical
times (Bonde & Wigram, 2002). However, medical practice has undergone
a huge volume of changes in order to reach present-day levels of safety and
efficacy. Although the definition of music therapy varies between different
countries’ governmental regulations, in general

“music therapy is the clinical and evidence based use of music interventions to

accomplish individualized goals within a therapeutic relationship by a credentialed

professional who has completed an approved music therapy program” (AMTA,
2005).

The earliest music therapy practices began to emerge in the middle of the
last century. They had several sources of origin since they were based on the
work of music therapy pioneers. Later, these visionaries developed their work
into distinct methods that have since become the therapeutic approaches that
current therapists are trained in. In the beginning were the initiatives of people
such as Juliette Alvin and Clive Robbins in United Kingdom, Aleks Pontvik in
Sweden, Alfred Schmolz in Austria and Franz Adalbert Fengler in Germany
amongst many others.

The first music therapy training programmes were launched a decade later
(Table 1). Alvin initiated a music therapy training programme at the Guildhall
School of Music and Drama in London (UK), a programme was launched in the
Academy of Music and Performing Arts in Vienna (Austria), and Fengler started
academic teaching of music therapy at the University of Arts in Berlin (Germany).
If we were to divide the timeline from 1960 to 2015 into five periods falling on
the decade, we would see that the UK, Austria, Germany and the Netherlands
established a training program before 1970, France, Finland, Poland and
Norway - before 1980, Sweden, Denmark, Belgium, Spain, Switzerland and the
Czech Republic - before 1990, Estonia, Italy, Portugal, Greece and Hungary -
before 2000, and Slovenia, Latvia, Serbia, Bulgaria and Lithuania the last
countries to have established a music therapy training programme. EU countries
that still do not have any established music therapy training are Croatia, Cyprus,
Luxembourg, Malta, Romania and Slovakia.
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Table 1

Establishment of the music therapy training programs and professional
associations in EMTC countries

Country Training Association
1958 1976
1959 1984
1960 1969
1965 1962
1970 2002
1973 1973
1973 1996
1978 1960
1981 1974
1982 1969
1985 1998
1986 1977
1986 1981
1989 2006
Estonia 1990 1990
Italy 1990 1992
Portugal 1990 1996
Greece 1992 1992
Hungary 1992 1995
Slovenia 2000 2004
Latvia 2002 2005
Serbia* 2002 2001
Bulgaria 2008 1995
Lithuania 2015 1997
Iceland* - 1997
Luxembourg - 2004
Cyprus - 2010

Note: *non EU countries.

Currently, there are approximately 60 music therapy training programmes
in Europe at various university levels (Bachelors, Masters and Doctoral). These
programmes teach diverse therapeutic methods. The three most common
are music-centered, psychodynamic and medical music therapy. Training
programmes differ regarding the importance of clinical work and music therapy
research, and another difference - in some countries there is still a strong
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tradition of training outside academia that does not follow Bologna standards
for higher education (EHEA, nd). For example, in Germany, there are seven
private music therapy programmes as well as eight university programmes
(Voigt, 2015a). To summarise, training practices in music therapy vary greatly
across European countries.

Professional associations have played a major role in establishing music
therapy as a legally recognised profession (Radulovic, 2015). Music therapy
associations have contributed to the establishment of a code of ethics,
representation of the profession in discussion with government and other
institutions, distribution of relevantinformation to members,and demonstration
of a desired professional image to the public. Most countries have one
professional music therapy association, although Italy has four, and Spain has
ten. Currently, only Romania does not have a single music therapy association
out of EU countries, whilst Irish music therapists formed an association together
with other arts therapists - Irish Association of Creative Arts Therapies. There
is a general tendency that to begin with training programmes were launched
before the creation of national associations (e.g., UK, Austria, Germany) but at
the moment there are several countries with active professional associations
(e.g., Cyprus, Iceland, Luxembourg) without training programmes. In some
countries, one of which was Lithuania, national associations had a major role in
establishing a music therapy training programme.

Education programmes are set up not only to prepare specialists providing
music therapy services butalso scientists performing research. Clinical methods
applied by practitioners and research are mutually interlinked. On the one
hand, research aims to clarify the dilemmas emerging in clinical work. On the
other hand, research confirms or rejects the effectiveness of clinical methods
and, consequently, allows for the development of new methods or improvement
of the existing ones. The first scientific music therapy journal based on peer
review and published in English was founded in 1964 (Journal of Music Therapy,
USA), but a European journal did not arrive until 1987 (British Journal of Music
Therapy, Great Britain). Currently, there are ten scientific peer reviewed English
journals of music therapy in the world, publishing clinical reports, research
and general articles. This quantitative expansion shows the importance and
relevance of music therapy research.

Stages of the professionalization process

Although “music therapy discipline is too diverse and too complex to be
defined by a single approach, model, method, setting, population or training
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course” (Bruscia as cited by Ridder,; Lerner, & Suvini, 2015, p.17-18), there have
been certain tendencies in the professionalization of music therapy in Europe.
Ridder, Lerner, Suvini (2015) defined five main stages of the professionalization
process:

1. Pioneering.
Professionalization of music therapy services.
Formalisation of education and beginning of research.

The development of university-level training and music therapy research.

AR

Full professional recognition of the music therapy profession (with
music therapy recommended in the national clinical guidelines).

Countries that are still at the pioneering period rely on individuals, who, after
studies abroad, come back to the home country in order to prepare the ground
for future development of national music therapy services. The final goal - full
professional recognition - can be characterised as protection of the title, defined
skills and competencies of the professional music therapist, a well-functioning
infrastructure to provide music therapy services, the continuous development
of training and research, national and international professional regulation and
exchange of knowledge, initiatives and cooperative decision-making.

These stages of the professionalization process are neither necessarily
separate nor definite. There are many paths to full recognition of music therapy
that depend on specific political, social and economic circumstances in each
individual country (Stige, 2015). For example, Finland has notlegally defined the
arts therapist’s professional qualification yet but the national health care system
(Social Insurance Institution of Finland, Fin. Kansaneldkelaitos), compensates
part of a patient’s costs for music therapy in treatment of certain conditions
(as rehabilitative psychotherapy and medical rehabilitation). Lithuania, by
contrast, already has a legally defined music therapy qualification but music
therapy is yet to be integrated into the national health care system.

Although full legal professional recognition is the goal, it has been noted that
it comes with certain challenges (Voigt, 2015b). When music therapy services
are regulated by government and health care systems, compromises on the
part of music therapy are unavoidable. Consensus must be reached between
music therapists represented by professional associations and governmental
bodies regarding minimum standards for qualification, the curricula of
training programmes, overarching goals, methods, supervision and continuous
development. Music therapists also need to clearly define their professional
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identity, theoretical approach, methods applied, assessment tools used and
otherrelated issues, which set certain limits. To summarize, when the profession
is formally recognised and legally regulated music therapists do not have the
same freedom in decision-making concerning practice anymore.

There are two ways that countries legislate music therapy: under an umbrella
with other creative arts therapies or as an autonomous form of therapy (Voigt,
2015b). Austria is the only country in the EU that has acquired professional
recognition of music therapy. UK, Latvia and Lithuania has legally recognised
arts therapy that includes art, music and theatre therapies. There are benefits
of both approaches: in the case of individual recognition, there is no need to
seek compromises with representatives of other professions, while in the case
of collective recognition, there are more resources and support available for
common interests.

The countries that have integrated music therapy into their national health
care systems perform accreditation of practitioners. For example, the UK has the
Health and Care Profession Council (HCPC), which regulates health and social
workers. All practicing music therapists must have the necessary qualification
and comply with the standards that ensure professional service delivery. HCPC
registration must be renewed every two years, with the possibility of audit to
ensure that Continuing Professional Development (CPD) requirements are being
met. CPD is “a range of learning activities through which health professionals
maintain and develop throughout their career to ensure that they retain their
capacity to practise safely, effectively and legally within their evolving scope
of practice“ (HCPC, 2015). The countries that are capable of creating and
maintaining CPD infrastructure are typically advanced in the music therapy
professionalization process.

European Music Therapy Confederation

In the middle of the last century music therapy underwent a rapid develop-
ment in Europe. As previously mentioned, this relied on the initiative of indivi-
dual practitioners - music therapy pioneers. There was little communication,
experience or knowledge shared internationally. This situation was addressed
in 1989, when Tony Wigram, Patxi del Campo, Gianluigi Di Franco and Helen
Odell-Miller established the European Music Therapy Association. From that
point onward structured development, networking and the advancement of the
music therapy discipline are evident in Europe.
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In 1998 the name of the organisation was changed to the European Music
Therapy Confederation (EMTC). This transition was not a formality but signi-
fied that this professional gathering was ready to “take over the responsibili-
ty for the professional and political future” (Nocker-Ribaupierre, 2015, p. 25).
Another important milestone was in 2000 when the General Assembly appro-
ved an Ethics Code. And at last, in 2004, the EMTC achieved official status: it
was registered in Brussels as an international, non-profit organisation, and pu-
blished in the Moniteur Belge.

Currently there are 28 member countries of the EMTC, in total 44 professi-
onal associations (among which is the Lithuanian Music Therapy Association)
and more than 5600 members. The mission of the Confederation is to promo-
te professional music therapy practices in Europe and to strengthen exchange
and collaboration between member countries. The Future Vision and Mission
Think Tank, working group of the EMTC, suggests dynamic development of na-
tional associations, educational systems, clinical practice, research activities,
political acts and society favourable for music therapy (Ala-Ruona et al., 2015).
Interestingly, the importance of the final point - educating society - is often
underestimated. It has been identified that, in order to grow professionally, it is
crucial to have a sound music therapy education system (preparing therapists),
to develop research (advancing methods) and cooperate with other health care
professionals and government (regulating the standards). But without people
who are willing to take part in music therapy sessions none of that matters.

In 2012 the first music therapist was registered in the European Music The-
rapy Register (EMTR). It is designed “to ensure the recognition and protection
of the professional title of music therapist”, and aims at “promoting the mo-
bility of professional music therapists within Europe” (EMTC, nd). Criteria for
inclusion into the EMTR are the high levels of training considered important for
music therapy professionals. In order to be a part of the EMTR, one must have a
Master’s degree in Music Therapy, a minimum of two years of full time clinical
experience and at least 200 hours of both self-experience and supervision.

Discussion

The music therapy discipline has rapidly developed during the last 60
years (Backer, Nocker-Ribaupierre, & Sutton, 2014). There are national and
international professional bodies that cooperate developing music therapy
education, research and practice methods. Legal recognition of music therapy
qualifications was achieved in Austria, the United Kingdom, Latvia and
Lithuania. However, so far there are no regulations adopted at international
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level in the EU governing the profession therefore decisions on professional
standards are taken by each country according to socio-economic opportunities
and needs. The countries that established music therapy training programmes
and professional associations earliest are currently the most advanced in the
professionalization process (legally protected professional status, defined
professional skills and competences, established Continuing Professional
Development (CPD), the development of educational programmes and research
and international cooperation).

Having reviewed the development of the professional recognition of music
therapy in the EU, importance of two aspects has emerged. First, having self-
experience and supervision (in addition to clinical training) is necessary
in order to be recognised as a professional music therapist Europe-wide. A
Master’s degree is the beginning of a professional career, and CPD is the path to
the internationally recognized qualification. Second, health care professionals
rely on evidence-based practice so, in order to have officially approved music
therapy clinical guidelines, music therapy research has to be further developed
based on sufficient funding and interdisciplinary collaboration. One way to
set up a research infrastructure capable of providing such evidence is further
emphasis on the development of international cooperation.

Professional recognition of music therapy in the EU is still in the early stages.
Some countries (e.g., Austria, United Kingdom, Finland) have developed an
advanced infrastructure of music therapy services, educational programmes
and research but in most EU countries music therapy is not legally recognised
or integrated into the national health care system. Considering these
circumstances, the role of the EMTC is crucial in pursuit of the internationally
recognized and protected music therapy discipline. Edwards (2005) said that
“the ability of those within the profession to tolerate and respect different ways
of knowing is a strength” (p. 28). Only together, sharing present experiences
and visions for the future, can we create the profession that is fully recognized
and protected, regardless of national borders.
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AN OVERVIEW OF THE MUSIC THERAPY PROFESSIONAL
RECOGNITION IN THE EU

Nerdinga Letulé, Esa Ala-Ruona

Summary

This article documents the development of professional recognition of music
therapy in the EU. Professional recognition gives credibility to the actions that
practitioners perform and provides protection for the interests of the client.
In the case of music therapy, it affects both therapists and clients. Professional
recognition also enables an infrastructure to represent the interests of
therapists and present opportunities for continuous professional development.
For music therapy clients it ensures that services are performed by qualified
and competent professionals who are able to provide information about the
effect of intervention and guarantee safety and confidentiality.

The main aim of this article is to highlight the professional development
and regulatory processes of music therapy in EU countries. The object of the
research is to contribute to the professional recognition of music therapy
within the EU. Comparative historical method is employed in order to 1) clarify
the similarities and differences among EU countries with regard to the music
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therapy professionalization process and 2) provide a context for the professional
development of music therapy in Lithuania. The authors suggest that only by
understanding the processes that enabled the current state of development and
by having a sound vision for the future, can one make informed decisions that
will lead to further professional music therapy achievements.

The research that was conducted into music therapy in EU revealed that
legal recognition had been achieved in the UK, Latvia, Lithuania and Austria.
However, so far there are no regulations adopted at an international level in
the EU governing the profession, therefore, decisions on professional standards
are taken by each country according to socio-economic conditions, possibilities
and needs. During the review of the development of professional recognition of
music therapy in the EU, the importance of two aspects emerged. First, clinical
practice, supervision and personal therapy are necessary conditions in order to
be recognised as a professional music therapist Europe-wide. Second, healthcare
professionals rely on evidence-based practice; therefore, in order to have
officially approved music therapy clinical guidelines, music therapy research
has to be further developed based on sufficient funding and interdisciplinary
collaboration.
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